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* (Short Form)
. (Follow instructions on the back}
1. Federal Agency and Organizational Element 2. Federal Grant or Oth ify i ey
fo Which Report Is Submitted By :;:erarf:g::\cy o ldonifing Number Assigned ' f/‘lf/ CN”:B Approval |Pege of
Yomatt  CortmaSion 0f63 ~ D - 2005 — b 03480038
. - pages
3. Racipient Organization {Name and complete address, including ZIP code)
NOETDN  SwweD HeEaLTH, Cot porAaTION
P.o Box GLbL, NWME, LackA = 997162
4. Empiloyer ideniification Number 5. Recipient Account Number or Identlfying Mumber |6. Final Report . |7. Basis _
9L9° Y Il’tgf 1 Yes mﬂo R Cash [0 Accruat
8. Funding/Grant Period (See instructions) 9. Period Coverad by this Report
From: (Month, Day, Year) To: (Month, Day, Year) Fram: (Month, Day, Year) ' To: (Month, Day, Year)
0y Jo 203 of 3/ of | Tar o1 0]} HARLCH 3107
10. Transactions: ! | n
Previously This Cumulative
Reported : Paricd
a. Total outiays 23 ,ﬁ%n - 101462:33] 3,013 228 .K9.00
b. Reclpient share of outiays ' | 20’ 000 tae, 000 +0i9.00
c. _Foderslsharo of owlays 725/ %517] 301402 4> | 3653 228100

4. Total unliquidated obligations

g. Recipient share of unliquidated obligations

§  Federal sharg of unliquidated obligations

33553 22940000

9. Toisl Faderal share(Sum of lines ¢ and f)

b, Total Federal funds authortzed for this funding period 180 00D .0

Pl 1¢26 174 9%%°
a. Type of Rate(Place "X" in appropriate box)

11. Indirect [ Provisional [} Predetermined ] Final ] Fixed
Expense b. Raie c. Base d. Total Amount 6. Federal Share

i. Unobligated balance of Federal fundgLine h mints iine g}

12. Remarks: Attach any axplanations deemed necessary of information required by Federal sponsoring agency In comgpliance with governing
jegisiation. :

13. Certification: ! certify to the best of my knowlerdge and bellef that this report Is correct and complete and that all outiays and
) unliguidated obligations are for the purposes set forth in the award documents.

Typed or Pnnjnd Name angyitle Telephone (Area code, number and extension)
NAT Thoand) AP PAN =l 957 ¥ 320/
T ¢ Authorizad Certifying Official &éﬁ - Dats Report Submitted
v e,{_,\. | May 1, 2007
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